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The abdominal incision was then closed by ten ligatures, with careful ap¬ 
proximation of the peritoneal surfaces. The wound was dressed with 
lint moistened with carbolized oil, and the patient bandaged and removed 
to her bed; she now became conscious and asked for her child. She 
was given some stimulant and a hypodermic injection of morphia; she 
conversed a little and fell asleep. Her pulse at the conclusion of the 
operation was 128, but as soon as she emerged from the anaesthesia it 
began to intermit, losing every tenth beat, for an hour and a half. 

At 6 A. M., her pulse was 128, and respiration 28. At 8 A. M., her 
pulse and respiration were the same. During the day she was given 
nourishment and stimulants which she retained, and was kept under the 
influence of morphia. At noon her urine was withdrawn by catheter, 
and some tympanites was discovered. More morphia was given at this 
hour, and the patient expressed herself as feeling better and hungry. At 
noon her pulse was 132, respiration 24, temperature 98£°. At 5 P. M., 
delirium was present, the tympanites more marked, and the pulse was 
fluttering ; stimulants were now pushed. At 7.45 P. M. she was pulseless, 
and fifteen minutes after this, died—fourteen hours after the operation. 

I feel confident that the above operation would have been a successful 
one if performed at the very beginning of labour. 


Article XIII. 

Experiments in the Use of Naphtol for the Treatment of Skin Dis¬ 
eases. By Arthur Van Harlingen, M.D., Professor of Skin Diseases in 
the Philadelphia Polyclinic. 1 

Naphtol was first brought to the notice of the profession by Professor 
Kaposi, of Vienna, about two years ago 2 as a sort of substitute for tar 
and its preparations. The substance used by him is the /3 naphtol of 
chemistry, a derivative of coal tar which occurs in commerce as an indis¬ 
tinctly crystalline substance of a dusky mulberry colour, semi-transparent, 
and resembling coarse rock salt. 3 It has a faint odour, slightly like that 
of coal tar, but at the same time aromatic. Its chemical constitution 
is said to be represented by the formula C lf) H 8 0. It melts at 122° C. 
and boils at 290° C. It is soluble in an equal weight of alcohol, very 
slightly so in water, but readily in alcohol and water. It is also soluble 
in fixed oils and fats. In solution and ointment its odour is scarcely per¬ 
ceptible. In thin strata the preparations of naphtol are colourless ; after 
long exposure to the air they become red. They do not stain the skin or 
hair, and do not usually discolour linen or other dressings. The solution 

1 Read before the American Dermatological Association at its seventh annual meet¬ 
ing, Lake George, August 30,1883. 

2 Wiener Med. Wochenschrift, Nos. 22 and 23,1881. 

3 More recently a*recrystallized naphtol, in fine gray pearly scales, has appeared in 
the market. 
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and ointment of naphtol were at first used by Kaposi in various strengths, 
from one quarter to ten per cent., or even higher. 

A later communication from Kaposi 1 gives the result of further and 
more extensive experience with naphtol. He had treated up to that time 
about a thousand cases of skin disease, and for the most part with strik¬ 
ingly good results. No untoward effect had been noticed in any case, 2 
nor indeed any inconvenience further than a certain amount of local irri¬ 
tation even when the naphtol had been employed in a considerable degree 
of concentration, and had been applied during a period of several months 
and over large areas of integument. 

According to Kaposi, even fifteen to twenty per cent, solutions of naph¬ 
tol in oil or ointment fail to irritate the healthy integument when rubbed 
in or applied on cloths. On the contrary, such applications simply give an 
agreeable softness to the skin. When, however, the skin is inflamed, 
even subaeutely as in chronic eczema, a single application of a weak, one 
per cent, ointment will excite acute inflammation. Kaposi’s experience 
also shows that weak alcoholic solutions (one half to one per cent.) react 
energetically even on healthy integument. After one or two applica¬ 
tions the skin becomes brown and desquamates slightly. On pushing the 
application a little further an erythematous inflammation is excited. 

Naphtol is absorbed to a considerable extent by the skin and is ex¬ 
creted by the kidneys, giving the urine a cloudy wine-brown colour. A 
sort of toleration appears to be established after a time. 

The only form of naphtol employed by Kaposi has been that known as 
p naphtol; he has found the other naphtols irritating in their effects upon 
the skin. 

My attention having been drawn to naphtol by Kaposi’s first article, I 
imported a quantity by the kindness of Mr. H. B. Rosengarten, of Phila¬ 
delphia, but was prevented from making use of the remedy until the begin¬ 
ning of last spring, when I employed it at first in the clinic at the Uni¬ 
versity Hospital, and later in my service at the Polyclinic, and in a few 
instances in private practice. 

Although the comparatively small number of cases in which I have been 
able to make use of the remedy would preclude any independent conclu¬ 
sions as to its value, yet I am led to believe that, stated in connection with 
the conclusions of Kaposi, my results tend to show that we have in naph¬ 
tol a remedy of considerable virtue in certain skin diseases, and one worthy 
of a wider trial and employment. I shall now give Kaposi’s experience in 
the various affections in which he has used naphtol, adding the results of 
my personal experience by way of commentary. 

Of the thousand cases treated by Kaposi, 536, or more than one-balf, 

1 Wiener Med. Woehenschrift, No. 31,1882. 

2 Other observers have noted cases where haemoglobinuria hak ensued on the too 
prolonged use of naphtol or its employment over an extensive surface. 
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were scabies. The formula employed by him in the treatment of these 

cases is as follows: R_Axungi®, gviij; saponis viridis, giss; naphtolis, 

3iv; pulvis cret* alb®, 9ij_M. In hospital practice a single energetic 

application of this ointment is made over the affected parts, after which 
the patient is thoroughly powdered with starch, and wrapped in a linen 
sheet. In private practice, under-garments of linen are placed upon the 
patient after powdering the anointed skin, and he can then go about his 
ordinary avocations. A single day in hospital is enough for scabies 
patients, no eczematous eruption being excited by the naphtol ointment, 
and the irritation already existent being greatly allayed. This point, in 
connection Avith the total absence of odour in naphtol ointment, gives it 
very greatly the preference, in Kaposi’s opinion, over the ordinary oint¬ 
ments employed in the treatment of scabies. The more eczema there is 
in connection with the scabies, the more striking is the superiority of the 
naphtol treatment. 

I have had but little experience in the treatment of scabies, since the 
proverbial cleanliness of the lower class of Philadelphians makes them the 
very antithesis of the filthy Austrians forming Prof. Kaposi’s clientele. 
As far as I have had any experience, however, it has been eminently 
favourable to the naphtol treatment, and I have no hesitation in saying 
that I believe it to be the very best treatment for this affection which has 
yet been brought forward. A single case will suffice to show the manner 
in which the naphtol was employed. 

Case I_On June 9th last, a young man applied at my service in the 

Philadelphia Polyclinic for the treatment of a typical though not severe 
attack of scabies of six months’ duration. Extreme cleanliness with some 
ineffective treatment had prevented the extension of the disease, but well- 
marked lesions existed in considerable number, chiefly about the hands, 
axill®, penis, abdomen, and buttocks. The patient was ordered: R— 
Naphtol, 9iv; vaselini, gj—M. To be well rubbed in every evening. 
The patient returned in a week almost entirely cured, and a few more 
applications sufficed to remove all traces of an eruption which half a year’s 
treatment had failed to heal. 

Hardy, of Paris, 1 whose opportunity for observing scabies is as great 
as that of Kaposi himself, is enthusiastic in the praise of naphtol in the 
treatment of this disease. He employs a 10 per cent, ointment, made by 
dissolving the powdered naphtol in half its weight of ether, mixing with 
a portion of the vaseline, heating to between 86° and 104° F., .and add¬ 
ing the rest of the vaseline with careful trituration. The homogeneous 
ointment thus made is kept from the contact of air. According to Hardy, 
this ointment may be used in all stages of scabies, and of the accompany¬ 
ing eruptions. Though slower in its action than sulphur, the itching that 
sometimes follows the sulphur treatment is absent after the employment 
of naphtol. 

1 Guerin, ThSse de Paris. 

No. CLXXII_ Oct. 1883. 31 
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Kaposi lias treated seventy-one cases of eczema by means of naplitol. In 
the squamous stage of the disease, when the affected skin is slightly 
hypenemic, or is already becoming paler, naphtol may be used instead of 
tar to complete the cure, a ^ to 1 per cent, ointment being applied once 
or twice a day, in a thin layer. After each application the patch is to be 
covered again with powdered starch. 

In the squamous stage of eczema a cure is effected more rapidly if ap¬ 
plications of alcoholic solutions of naphtol, £ to 1 per cent, strength, are 
made daily. This solution is more apt to irritate than the ointment, and 
should be carefully watched. When the epidermis takes on a light-brown 
colour the cure is complete and the naphtol should be withdrawn. In 
chronic squamous eczema ointments of 2 to 3 per cent, strength may be 
rubbed in. Naphtol soap may also be used, either rubbed in,.or in torpid 
cases allowed to remain in contact with the skin. 

In impetiginous eczema of the scalp, Kaposi uses, with good results, 
oils of naphtol containing one part of naphtol to one hundred parts of oil 
of olives, cod-liver oil, or oil of sweet almonds. Intercurrent cleansing 
by means of spiritus saponis kalinus, alcohol, naphtol soap, or naphtol 
sulphur soap, may be used to prevent the accumulation of crusts, etc. 

In other affections of the scalp, as pediculosis, tinea tonsurans or favus, 
or where eczema impetiginosum is an accompaniment, Kaposi also em¬ 
ploys this treatment, regarding naphtol as an excellent parasiticide. 

My experience with naphtol in the treatment of eczema has led me to 
conclusions entirely opposite to those arrived at by Kaposi, as I have 
failed in every case where I have used this remedy to obtain any satis¬ 
factory result. A number of cases put upon the use of naphtol ointments 
and washes failed to report the results of treatment, which led to the con¬ 
clusion that it must have been anything but satisfactory. This occurred 
with all the cases of vesicular eczema. 

Case II—A child, two years of age, brought to the Polyclinic with an 
eruption of vesicular and papular eczema about the genital and sacral 
region ; was ordered at first a saturated solution of boracic acid as a wash. 
But little change taking place in the appearance of the eruption after two 

weeks’ treatment, this was changed to the following: R_Naphtol, 3j ; 

ung. aq. rosie, 3iv—M. This proved decidedly irritating, and after using 
it for several weeks the naphtol was stopped, and an ointment of one 
drachm bismuth subnitrate to the ounce of cold cream was ordered. In 
five days the patient was discharged cured. 

Case III—A patient suffering with well-marked papular eczema of the 
body and limbs of a month’s duration was placed upon the use of the 
following wash: R—Naphtol, 3ss; alcohol, fgj ; aqum, ad Oj.—M. (1.5 
per cent, solution). In a few days the patient returned to the clinic com¬ 
plaining that the wash burned the skin without allaying the itching. An 
ointment of naphtol of the strength of half a drachm to the ounce was 
then prescribed. This agreed much better with the skin, and allayed the 
itching, which was a prominent feature. The patient soon after disap¬ 
peared from view, so that the final result of treatment was not ascertained, 
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but enough good effect had been produced to confirm Kaposi’s statement, 
that the ointment of naphtol often agrees with the skin, when a wash of 
even less strength irritates. Here the wash was of about one-lialf per 
cent, strength, while the ointment was of nearly six per cent., but the 
former irritated the skin, while the latter did not. 

Case IV_In another case of papular eczema, affecting the leg, naphtol 

was employed in an oily solution : R_Naphtol, 9'ij ; ol. amygdalie, f§iv— 

M. This solution (about 2 per cent.) failed entirely to relieve the itching, 
or to ameliorate the disease. 

Case V_In the case of a papular eczema, involving the arm and 

anterior axillary border, an ointment of naphtol, one drachm to the ounce 
(12 per cent.), gave rise to great burning with roughness of the skin. 
Lotio nigra, with zinc oxide ointment, subsequently relieved the patient 
in a few days. 

Case VI_An ointment of ten grains naphtol to the ounce (2 per cent.), 

employed in a case of typical eczema rubrum of the leg, had little or no 
influence upon the disease, although it did not seem to irritate the skin. 
A stronger ointment, two drachms to the ounce (25 per cent.), made use 
of in another case, gave rise to severe irritation and abrasure of the skin, 
without relieving any of the symptoms. 

Employed in squamous eczema naphtol seemed to act more favourably, 
although further experiment would be desirable to ascertain the proper 
strength of the ointment. 

Case VII_A boy, of fifteen, applied at the Polyclinic on July 5, show¬ 

ing a well-marked squamous eczema of the scalp. A solution of half a 
drachm of naphtol in an ounce of olive oil (nearly 7 per cent.) removed 
the scales very nicely. At the end of a week these were all gone, but the 
scalp seemed irritated and about to pustulate. The naphtol was then 
stopped, and a mild bismuth subnitrate ointment substituted. In three 
days the scalp was about well. I am inclined to think that in this case 
a weaker solution of naphtol would have proved more effectual. 

Case VIII_A slight case of palmar eczema in a child ; was directed the 

use of naphtol ointment, one drachm to the ounce (12 per cent.) After 
using this ointment some time no effect could be perceived, but the disease 
was finally, though slowly, removed. 

From this series of cases, selected from a considerable number of cases 
of eczema treated by naphtol, it is plain that its use was in most instances 
unattended by any perceptible benefit. 

Kaposi shows himself particularly enthusiastic over the success of his 
treatment of prurigo, which, in his hands, has now beoome a curable dis¬ 
ease. He has treated thirty-three cases with naphtol. Prurigo being 
practically an unknown disease in this country, I have had no experience 
in its treatment. 

In ichthyosis, of which five cases came under Kaposi’s care, he was 
able to suppress the employment of baths, employing inunctions with a 
five per cent, naphtol ointment once or twice a day. Under the influence 
of this treatment the skin is said to become rapidly smooth and supple, 
and the eczematous complications to disappear gradually. In severe cases 
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Kaposi begins with the following: R. Saponis viridis seu ol. morrhuas, 
pts. c; naphtolis, pts. ii, rubbed into the skin, with intercurrent baths, in 
which naphtol soap is used, until slight exfoliation of the epidermis is pro¬ 
duced. After this an ointment of five per cent, strength is to be employed. 

Prurigo and ichthyosis naturally require persistent care even after the 
skin appears to have assumed its normal appearance. One or two baths 
a week, in which naphtol or naphtol-sulphur soap is used, followed by 
applications of five per cent, ointment, should be employed. In order to 
afford protection against absorption, when the treatment has to be carried 
on for several months, Kaposi recommends that every three weeks an 
emollient ointment be substituted for a while, or the following ointment 

may be employed: R_Glycerin, amyli, pts. c; acidi borici, pts. v. If 

moist or crusted eczema exists, together with the ichthyosis, in any given 
case, this condition must first be removed before the ichthyosis or prurigo 
can itself be treated. 

I have not yet had an opportunity of using naphtol in ichthyosis, but 
I think it promises well if we can reason from the analogy of its action 
on the epidermis in connection with Kaposi’s limited experience. 

In psoriasis Kaposi uses a fifteen per cent, ointment, the action of which 
is, he thinks, less disagreeable than that of chrysarobin or pyrogallic acid. 
He especially prefers naphtol in psoriasis of the scalp and face, because it 
does not discolour the skin or hair, and does not give rise to irritation like 
the former remedies. 

My experience strongly corroborates Kaposi’s statements as to the ad¬ 
vantages to be derived from the use of naphtol in psoriasis, as the follow¬ 
ing notes will show :— 

Case IX.—A man, of thirty-four, presented himself at the Polyclinic 
on June 22, with psoriasis of some years’ duration, for which various 
treatment had been employed with little avail. His scalp was filled with 
thick yellow masses of scales, and in places, particularly the forehead 
and vertex, was nearly devoid of hair. There were also numerous well- 
marked and typical patches scattered over the body. The patient was 
ordered inunctions with an ointment containing one drachm of naphtol to 
the ounce of lard, to be applied to the patches upon the body, while a 
naphtol soap, composed of R. Naphtolis, 5ij ; saponis viridis, §j. M., was 
ordered to be used upon the scalp ; some of the lather remaining after 
washing to be left in contact with the surface. No internal treatment 
was employed. 

The result was more striking than I had any reason to expect. Within 
four weeks the scalp was almost entirely well, and the various patches on 
the body had in some cases disappeared, leaving a brown stain, while in 
others, where the rubbing had not been so thoroughly performed, there was 
still a certain amount of infiltration. The patient, who was much pleased 
with the result of the treatment, said he had not been so well since the 
disease first made its appearance. I should add that the season could not 
have had any effect, as the eruption had in previous years been as bad in 
summer as in winter. 
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Case X.—A second case presented itself in a middle-aged German 
woman, who had suffered from the disease for fifteen years, and in whom 
the psoriasis presented itself .in large well-marked patches pretty well 
distributed over body and limbs. She was placed upon four minims of 
Fowler’s solution, which, however, failed to prevent the outbreak of new 
lesions, and seemed to have but little effect on tbe older ones. Certain of 
these, however, having been rubbed with an ointment of naphtol, of the 
strength of one drachm to the ounce, began to fade and diminish with great 
rapidity. After about three weeks’ treatment, this ointment was changed 
to one made according to Hardy’s formula by dissolving the naphtol in 
ether and then rubbing up with vaseline. This ointment, used in the 
strength of one part to ten, or a little weaker than the former, did not 
seem to agree so well, and was soon dropped. When last seen this patient’s 
eruption was nearly well in all places which had been touched by the 
naphtol ointment, while some patches which had been neglected were 
only slightly improved. 

Although the naphtol ointment, as used in some other cases of psoriasis 
coming under my care, failed to give the results expected, yet there were 
circumstances connected with the eruption, which was in a more acute and 
inflammatory condition than in the cases given, which would account for 
this want of success. 

I think that naphtol will prove a valuable addition to the remedies at 
present used in psoriasis. Its efficiency is, I think, nearly or quite that of 
pyrogallic acid, with less danger of toxical effect when used on large 
•surfaces, and without the tendency to stain. Compared with chrysarobin 
its action is much less efficient and rapid, but the well-known objectionable 
features of treatment by the latter agent lead to the contented use of a 
less powerful but less disagreeable application. 

In using Kaposi’s naphtol treatment of seborrhcea of the scalp, the 
masses of sebum are first to be softened with oil of naphtol 1 per cent., 
and then the scalp is to be washed either with spiritus saponis kalinus or 
with naphtol soap. Afterwards the alcoholic solution of naphtol (25 to 
50 per cent.) is to be kept applied for five to seven days. At the end of 
this time a transparent brown pellicle of smooth, uniform, very adherent 
epithelium, is found on the pale skin. The usual stimulant applications 
may then be made to the scalp, or, if hyperoemia persists, the alcoholic 
solution of naphtol may be once more applied. The same treatment may 
be employed advantageously, according to Kaposi, in premature alopecia 
due to seborrhcea in ansemic women or men, as well as in scaly seborrhcea 
of the nose and other parts of the face. 

But few cases either of true seborrhcea sicca capitis or of that form of 
pityriasis of the scalp which is usually confounded with it, have come 
under my notice since I have read Kaposi’s latest paper on naphtol. 

Case XI_In one of these cases a young girl presented well-marked 

seborrhcea of the scalp ; great benefit was derived from the use of the fol¬ 
lowing : R.—Naphtol, 9j ; sulphuris, 3 SS > saponis viridis, $iv. —M. 
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This was used as a soap with hot water to cleanse the scalp once daily, a 
small portion of lather being allowed to dry on the scalp. At a later date 
a solution of naphtol in alcohol, twenty grains to the ounce (4 per cent.), 
was employed in the same case, also acting favourably. 

Case XII—A second case, also in a female, of fairly well-marked 
seborrhoca sicca was placed upon an ointment of naphtol in vaseline, one 
drachm to the ounce, under the use of which very marked improvement 
was noted during the time the patient was under observation. 

In acne, acne rosacea, sycosis, and lupus erythematosus, Kaposi has ob¬ 
tained excellent results from the methodical application of naphtol in the 
form of naphtol soap, naphtol sulphur soap, and a paste composed of alco¬ 
hol, sulphur, and naphtol. In these cases the foam of the soap is allowed 
to remain in contact with the skin over night, and is washed off next 
morning, while some other preparation which will permit the patient to 
go about his occupations is applied during the daytime. In acne and 
sycosis “Wilson’s ointment” (ung. zinci ox.) may be used for this pur¬ 
pose, while the same ointment or emplast. hydrarg. may be employed in 
lupus erythematosus. Better still, in some cases, the naphtol application 
is repeated in the morning until a thin brown epidermic pellicle is formed. 
This adheres the more closely the more the effect of the remedy is pro¬ 
duced, that is, the more the tumefaction and hypermmia have diminished. 
In lupus erythematosus this amelioration manifests itself by flattening and 
disappearance of the edges, which have been sharply cut and deeply in¬ 
filtrated. 

The following paste will often take the place of the soap application: 
R—Naphtol, gr. iv ; sp. sap. kal. gr. c; alcohol, gr. cc; balsam Peru, 
gr. viij ; sulphur precipitat. gr. xl_M. 

Having had no experience as yet in the treatment of these affections by 
means of naphtol, I cannot, of course, express any opinion regarding the 
efficacy of the drug. 

In hyperidrosis of the palms, soles, etc., Kaposi has obtained rapid, 
often immediate relief by the aid of naphtol applications. In many cases, 
however, the secretion of sweat returns after a time, just as it does after 
the use of other agents. Kaposi employs the following formula: R.— 
Naphtol, gr. xxiv ; alcohol, §j ; glycerine, gr. 1—M. This is to be applied 
twice daily, and followed by powdered starch alone or containing two per 
cent, of naphtol. In hyperidrosis plantarum, cotton impregnated with the 
powder may be placed between the toes. 

In one case bad results followed the use of naphtol. A patient who 
had used a five per cent, alcoholic solution for three days had an eruption 
of bullar erythema annulatum of the palm and back of the hands, which, 
however, disappeared within eight days after the applications were stopped. 
In many cases of generalized hyperidrosis, even in consumptives, a one 
or two per cent, solution of naphtol in alcohol gives relief. 

I have treated three well-marked cases of hyperidrosis according to the 
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method just indicated, with, I must admit, very imperfect success. Two 
of the three were very slightly if at all improved; and the third case, a 
very marked one, failed to report, and I am convinced did not benefit by 
the use of the naphtol. 

According to Kaposi, all varieties of tinea tricophytina are quickly cured 
by means of naphtol. The application of a one per cent, alcoholic solution, 
repeated four or five times in two or three days, or of the naphtol-sulphur 
soap rubbed in and allowed to dry on the skin, desiccates the patches of 
disease very rapidly. When the disease is extensive, the following appli¬ 
cation can be made: R_Saponis viridis, §j ; naphtol, gr. x; sp. lavan- 

dul®, gr. 1. To be followed by the application of powdered starch. One 
application every two or three nights is enough. 

In tinea tonsurans , Kaposi has met with good results in the use of 
naphtol after epilation. 

My experience in the treatment of tinea tricophytina by means of naph¬ 
tol leads me to a very moderate appreciation of the merits of the drug 
for the destruction of this and the other vegetable parasites. . 

Case XIII—In a case of tinea circinata menti, rapidly merging into 
parasitic sycosis, an ointment of naphtol and vaseline, a drachm to the 
ounce, was employed for several weeks entirely without effect, new patches 
of disease appearing under the ointment. An ointment of double strength 
(25 per cent.) was then substituted, but only with the effect of irritating 
the skin. 

Case XIY—In a second case of an almost precisely similar character, 
a 25 per cent, naphtol ointment was used for between one and two weeks 
with some slight improvement. A weak ammoniated mercury ointment 
being then substituted for the naphtol, speedy recovery took place. 

In several mild cases of tinea circinata of the non-hairy portions of the 
body somewhat better results were obtained. 

Case XV_A young man presented himself at my office with a half- 

dollar sized ring of tinea circinata encircling the angle of the mouth on 
either side. The disease was quite recent, and the very scanty hair was 
not at all affected. An ointment containing eighty grains of naphtol to 
the ounce of cold cream was prescribed. I then lost sight of the patient, 
but ten months later he came to consult me for some other affection of the 
skin, when he informed me that the naphtol ointment had proved effectual 
in removing the ringworm. 

Case XVI_A lady applied at my office for the relief of a well-marked 

and rapidly growing patch of tinea circinata the size of a silver dollar situ¬ 
ated over the left scapular region. She was ordered an ointment of one 
drachm of naphtol in an ounce of cold cream, and, although this was rather 
negligently applied, the lesion was gone at the end of about four weeks. 

Case XVII.—A young man came to the Polyclinic about the begin¬ 
ning of July with a narrow, wavy line of tinea circinata extending across 
the outer forehead, arching from the outer edge of one eyebrow to the outer 
edge of the other. The disease was of about two months’ duration, and 
was spreading rapidly. An ointment of a drachm of naphtol to an ounce 
of lard thoroughly applied cured the disease in about a fortnight. 
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Kaposi does not mention the employment of naphtol in the treatment 
of tinea versicolor. I have used it in six cases. In two of these, where 
naphtol ointment the strength of one drachm to the ounce was employed, 
the patients failed to report the result of treatment. In another case, 
where the ointment was used faithfully for some time, no improvement 
was shown. A fourth case improved slowly during a month while the 
patient was under observation, but the treatment was given up as unsatis¬ 
factory. 

Case XVIII_A well-marked case of tinea versicolor, chiefly occupy¬ 

ing the chest, but also to some degree the groins, was placed upon the 
external use of sulphurous acid with sapo viridis, which removed the 
eruption to all appearance completely. A relapse occurring, the patient 
was ordered a naphtol ointment, one drachm to the ounce, which after six 
weeks’ use failed to work any perceptible benefit. He was then ordered 
Vleminckx’s solution, of which a four-ounce bottle sufficed to cure him. 

The remaining two cases of tinea versicolor did better. 

Case XIX., of eighteen months’ standing, used the ointment of one 
drachm to the ounce for twelve days, and at the end of that time reported 
very marked improvement. In fact the disease had been entirely re¬ 
moved at all points where the naphtol had been applied. The patient 
was directed to employ the naphtol ointment more carefully and exten¬ 
sively, but failed to report further progress. 

Case XX., occurring in private practice, was that of a middle-aged 
man, who had tinea versicolor of thirty years’ standing. The naphtol 
ointment used in this case was only half as strong as that used in the other 
cases of tinea versicolor, being a half drachm to the ounce. After using 
it for a week the itching, which had been a remarkable feature of the dis¬ 
ease, diminished to a marked degree, and the patient declared he had 
found no previous treatment of so much benefit. On examination, how¬ 
ever, I failed to find very much improvement. After an absence of 
several months, during part of which time the patient had used the naph¬ 
tol with benefit, but had neglected it later, he returned with his skin 
disease about as bad as ever. He was then ordered to use sapo viridis 
with the naphtol ointment, and disappeared. 

I have, had no opportunity to employ naphtol mfavus. Kaposi says 
he has used a 1 per cent, oil, followed by naphtol soap, with great success. 

The conclusion I draw from my experience with naphtol in the 
treatment of the vegetable parasitic skin diseases is, that while it is a 
parasiticide, and may be employed in some cases with success, it is much 
less efficient than the ordinary parasiticides in present use, and possesses 
no advantage whatever over them. 

Kaposi says that pediculosis pubis is very satisfactorily treated by 
means of a mixture of equal parts of olive oil and naphtol. It kills the 
parasites completely, and has no disagreeable colour or odour like many 
of the remedies employed. I have had no experience in the treatment of 
this form of pediculosis by means of naphtol, but have recently employed 
this formula in pediculosis capitis. 

I have thus endeavoured to give some account of my experiments with 



1883.] Van Harlingen, Naphtol in Skin Diseases. 489 

this drug in the various affections for which it has been recommended by 
Kaposi, and I may give my impressions as to its general value in a sum¬ 
mary way, as follows :— 

1. Scabies. —In naphtol we have one of the most efficient and agreeable 
remedies for scabies which lias as yet been brought forward. Both in the 
rapidity of its action and in its beneficial effects upon the inflamed skin it 
is superior to any of the means ordinarily employed for the cure of this 
disease. 

2. Eczema _Well spoken of by Kaposi in eczema, naphtol has failed 

in other hands to give the same beneficial results. 1 In most cases of vesi¬ 
cular and acute eczemas generally its action is simply that of an irritant. 
On the other hand, it has a limited field of action in the cure of a certain 
number of squamous eczemas of the scalp. 

3. Prurigo. —Naphtol is highly extolled by Kaposi in prurigo, but I 
have had no experience with it. 

4. Ichthyosis. —Kaposi speaks well of naphtol. I have had no experi¬ 
ence. 

5. Psoriasis _Naphtol is in my opinion a valuable addition to our 

external means of treatment in psoriasis. Kaposi speaks well of it in 
psoriasis of the scalp in particular, and my experience would lead me to 
place it near clirysarobin and pyrogallic acid in effectiveness without the 
neutralizing disadvantages of either of these drugs. 

6. Seborrhcea _In seborrhoea of the scalp naphtol is a decided addition 

to our means of treatment. While inferior in some respects to sulphur or 
carbolic acid, it has a certain range of usefulness which further experience 
will in all probability more exactly demonstrate. 

7. Acne, Acne-rosacea, Sycosis, and Lupus Erythematosus —Kaposi 
believes naphtol to be of benefit in each of these diseases. I have as yet 
had no experience in their treatment by its means. 

8. Hyperidrosis. —Naphtol is highly lauded by Kaposi in the treatment 
of hyperidrosis, but in my hands it has failed entirely, although used 
strictly according to his formulae. I consider it quite valueless in this 
disease, as far as my experience goes. 

9. Tinea Tricophytina. —Kaposi considers naphtol an efficient parasi¬ 
ticide, but my experience leads me to regard its effects in ringworm as 
inferior to those of almost all of the remedies at present used. 

10. Tinea Versicolor _I do not know of any experiments of Kaposi’s in 

the treatment of tinea versicolor by means of naphtol. My experiments 
lead me to regard it as almost entirely inefficient in most cases. 

11. Favus. —Naphtol is considered effectual in this disease by Kaposi. 
I have had no experience, but am inclined by analogy to doubt its supe¬ 
riority to remedies hitherto in vogue. 

1 Possibly the employment of weaker preparations may induce a change in my views 
on this subject. I have not yet had an opportunity to use these. 
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12. Pediculosis —Kaposi finds naphtol a valuable agent in the treat¬ 
ment of pediculosis pubis. I have had no experience here, but in a single 
case of pediculosis capitis its action was favorable. 

In conclusion, I wish to guard myself from the imputation of too dog¬ 
matic assertion as to the merits and demerits of the drug under considera¬ 
tion. It is sometimes difficult to give full clinical evidence for one’s 
opinions, and I desire to say that my experience with naphtol extends 
beyond the evidence I have given, and has perhaps somewhat influenced 
my opinion as to the value of the drug. Its exact place in dermatic 
therapeutics remains to be ascertained, but I am inclined to think it will 
prove a not unimportant one. 


Article XIV. 

Periostitis of the Mastoid; Necrosis; Recovery. 

By Wm. S. Cheesman, M.D., of Auburn, New York. 

On October 12, 1882, I was called to attend a gentleman, set. about 
thirty, of not over-vigorous constitution, who had suffered from chronic 
suppurative otitis media of the left side since an attack of scarlatina in 
childhood. Some ten days before I saw him his old trouble underwent 
an acute exacerbation, and after causing great suffering, the “gathering 
broke,” and much blood and a little pus poured out. Temporary relief 
had been thus afforded, but pain soon returned. His physician, deeming 
it unsafe to meddle with the ear, had left the case to nature. 

Physical examination showed the external auditory canal to be much 
swollen; within all was pus. Discharge had, however, ceased. No air 
could be forced through the Eustachian tube by Politzer’s method. Hot 
douches every three-quarters of an hour, anodynes at night, leeches to 
the tragus and the mastoid, all failed to give relief or secure sleep. The 
pain was sometimes lancinating, sometimes throbbing, and in addition 
there was a severe neuralgia of the occipitalis major nerve and of some 
branches of the trigeminus. 

14</<. Slight swelling and tenderness of the mastoid began, which by 
the 16th had so much increased that the auricle 'protruded at an angle of 
45°, being itself greatly swollen. The temperature ranged at 101° in 
the evening. Wilde’s incision seemed to offer a good prospect of relief, 
but in a consultation held that afternoon it was thought best to continue 
poulticing., and to await the formation of pus. 

20</i. Fluctuation was detected behind the ear on a level with the upper 
wall of the external auditory canal. The hypodermic here drew pus. 



